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Liver abscesses occur in 4–15% of patients with blunt
hepatic trauma and are usually seen in severe hepatic
injuries as well as in patients who undergo surgery1.
Here, we present an older patient who had a huge liver
abscess following blunt abdominal trauma with a low-
grade liver laceration 20 days previously. Fortunately,
he had a good outcome because of rapid diagnosis
and correct management.
A 78-year-old healthy man presented to our emer-
gency department complaining of progressive upper
abdominal fullness and pain for 2 weeks. He had
experienced a blunt trauma to his upper abdomen in
a traffic accident 20 days previously, and another hos-
pital had diagnosed him with a low-grade liver lacera-
tion, which could be treated non-operatively. At the
emergency department, we performed a bedside ab-
dominal sonography, which showed a huge hypoechoic
mass in the left liver lobe. Contrast abdominal computed
tomography revealed a huge cystic space-occupied
lesion within the left liver lobe, indicating liver abscess
(Figure). He received intravenous antibiotics and com-
puted tomography guide drainage quickly; fortu-
nately, he recovered well after a 22-day hospitalization.
While assessing an elderly patient with recent blunt
abdominal trauma, practitioners should always con-
sider the diagnosis of liver abscess, because even a
low-grade hepatic injury could contribute to a huge
abscess formation. Abdominal ultrasound is a useful
tool for the initial approach, and a contrast computed
tomography scan is a good way to confirm the diagnosis2.
We should treat the elderly aggressively, because their
outcomes are as good as the young if we make a diagno-
sis earlier and provide them with the correct treatment3.
References
1. Abdel-Haq NM, Chearskul P, Salimnia H. Clostridial liver ab-
scess following blunt abdominal trauma: case report and
review of the literature. Scand J Infect Dis 2007; 39: 734–7.
2. Dewbury KC, Joseph AE. The role of ultrasound scan-
ning. Scand J Gastroenterol Suppl 1994; 203: 5–10.
3. Alvarez J, González J, Baldonedo R, et al. Pyogenic liver
abscesses: a comparison of older and younger patients.
HPB (Oxford) 2001; 3: 201–6.
A HUGE LIVER ABSCESS SECONDARY TO BLUNT HEPATIC
TRAUMA IN AN ELDERLY MAN
Yu-Chia Lin1, Ding-Kuo Chien2,3,4, Yu-Hang Yeh2, Henry Kam-Hong Cheng2, Wen-Han Chang2*
Departments of 1Family Medicine and 2Emergency Medicine, Mackay Memorial Hospital, 3Mackay Medicine, Nursing
and Management College, 4Graduate Institute of Injury Prevention and Control, Taipei Medical University, Taipei, Taiwan.
*Correspondence to: Dr Wen-Han Chang, Depart-
ment of Emergency Medicine, Mackay Memorial
Hospital, 92, Section 2, Chungshan North Road,
Taipei, Taiwan.
E-mail: branden888@gmail.com
Accepted: May 12, 2009
■ LETTER TO THE EDITOR
© 2010 Taiwan Society of Geriatric Emergency & Critical Care Medicine.
A
B
Figure. Abdominal computed tomography with contrast of
the (A) upper and (B) lower abdomen (axial view) revealed 
a large cystic space-occupying lesion in the left liver lobe
with a diameter of about 15 cm maximum (arrowhead) and
another small one in the right lobe (arrow). No minimal
ascites was found.
